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DEPARTMENT OF COMMERCE
BUREAU OF 'X‘HF2
FILED JuL %‘l?g!

Registration Distriet No... . —=.... ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

252
G129

State File No

Registrar's No

1003

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County (a) state_ Misaouri ) County Vi
®) Clty or town_Sts_Louls,
{1f cutside city or town limits, write “"RURAL" and name of township) (¢} City or town St., LOuism /
(¢} Name of hosp:tal or institution: ﬁ,. {If onlside city or town limita, write “RURAL™)
....... Little Flower Betreat House .2 @ stedNo. 2525 50.._18th_St.
{If not in hospital or institution, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution... lﬂy rs. 7Mon.... d
(Spedfy whether {e) Citizen of foreign country? (Yes or No)
In this community ...
yeats, months or doys} If yes, name cotntry.
3. PRlN‘T h W MEDICAL CERTIFICATION
_.Katherina Bacher -
o T o S - 20. DATE OF DEATH: Month__. JULY. y. 15%h
. N . Securit;
()] veteran, . a nty year 19¢7 hour 7 minute 55 Pl M.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, {a}

&)
19. (a)

Address . 2. Meramec St. n
1719

sl 1 B
reoerred local registrar) - {Herptrar's sizuatare)

[£2) R o

name war. No
21, I hereby ce::iijthat I attended the deceased {rom (&
. Color or 6. (a) Single, widowed, ied, el [ 19,
Female A White Widowed 3
4. Sex | ce. d:vomed...,.._..... #Pthat Ilast saw h.w@2aliveor...._
6. (5) Name of husband or wires, 6. (&) Age of husband or wife if nd that death occurred on the dat, Duration
Paul aliVe oo years || Immediate cause of death R ez
7. Birth date of deceased.... J WG 8 1857 || B crnLae e fheeocofemralisd 3 9] 7)
(Month) {Day) {Year) 'l
8. AGE: Years Months Daya I less than one day (
/ 90 —l- 7 hr, min 4_/
Due to £
9. Birthplace.GEIMANY. - A Vo) /.)
(City, town, or county) {Stata or forelgn conntey)f || 7 (// ﬂ
.At Home .. . , Other conditions,
10. Usual occupation_ .. £t A0 : 5 (Include pregoascy wilhin 3 months of death) / ct
11. Industry or b e Eng PHYSICIAN
ajor findings: —_—
a 12, Name.JOBGhim. Mesle. i "1 operations....... oo
L, the cause to
& L 13. Binhplace e cs}emranar which death
{City, taw: by * {State ar forelgn country) Of autor should be
a { 14. Maiden name ’Uonl} % %6“ q aatopsy C_hafgeﬁ sta-
7 tistically.
E ; Don't Know ¥ - -
15. Birthpl o
g irthplace it v etz B CTRrvp Srp— 22, If death- wag due to ex.temal causes, fill in the following:
16. ()} Informant. _Louis _F. Mesle ) ’I < || (e} A"ﬁ’d_.‘_“t' 5‘:“'"“*‘- or homicide (specify)
- (8) . Address_. 30 53_.Marcua Ave. (%) Date of occurrence
‘Where did inj occur?.
17. (@) & e (B) Date ‘bﬂmfﬂl&lj‘ ----- @ A (City or towa) (County) (State)
(B‘““’- eremation, or remaval) (Mooib) (Dax) (Your) (d) Did injury oceur in or about bome, on farm, in industrial place, in public place?
() Plgoe: burial G, cr:mation.ss Peter and Paul Cem. . ~
Signature of funeral director G2 hKen=Benz Mﬂﬂm Lipecily typo of place) /I

irrer e (€)  Means of i

injur .;...“.G..___.......
M. Y or other)......:y

(Licensed Emb&lmer s Sl.attment on Reverlo Sidc)




&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... me

, Registered Apprentice Now.. .o ,

Signed | _ /Zf 5 /Z
Licen%imbélmer No.... / L 47

P. 0. Address...__. g8 2 Meramec St,

: St, Louls, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (F. a’]lure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




